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because the lesion length was so long (80mm) and TIMI3 was obtained
after balloon dilatation. Angiogram and OCT were also performed
3months later. Both showed the small remaining dissection and well
maintained coronary lumen.
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. Mr. Y R
Relevant clinical history and physical exam. 60 year old male hyperten-
sive smoker admitted ongoing chest pain of 5-6 Hrs duration; ECG at
admission revealed IWSTEMI; Thrombolysed with streptokinase; Post
thrombolysis uneventful; Taken up for pharmaco-invasive approach.Relevant test results prior to catheterization. SR.CR¼0.9 mg/dl,
Hemoglobin¼13.5 g%
Glucose¼102 mg/dl
Cardiac Enzymes–Positive
2D Echocardiogram:
LV RWMA in RCA territory
Mild LV systolic dysfunction
No MR
Grade III LV diastolic dyfunction
Relevant catheterization ﬁndings. LMCA: Normal
LAD: Distal 80% disease
LCX: Distal 80% disease
RCA: Tortuous vessel, distal 90% disease
PLV/PDA: Normal
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Procedural step.
 RT Femoral approach
 Guiding Catheter: JR 3.5 6 F side hole; EBU 3.5 6
 Guide Wires: BMW; Stabilizer plus
 Direct Stenting 2.5X24mm (Deployed at 18 atm LAD) SES,
 Direct Stenting 3X16 (Deployed at 16 atm RCA) SES
 TIMI III ﬂow, No PERI procedural complications
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formed with good result in carefully selected patents without major
technical difﬁculties with good intermediate and long term results.
Guide selection is crucial
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[CLINICAL INFORMATION]
Patient initials or identiﬁer number. PJNHK-2014374163
Relevant clinical history and physical exam. A 45-year old man presented
to the Emergency Department with chest pain typical for myocardial
infarction with onset 7.5 hours. He had no history of coronary artery
disease. He has no risk factor for CAD. The hemodynamics during
presentation was stable (Killip class 1).
Relevant test results prior to catheterization. The ECG revealed ST
elevation with Q wave at lead II, III, and aVF. No ST elevation at
posterior leads. The cardiac enzymes were elevated: 42 ng/mL, hs
Troponin T 98 pg/mL. Renal function was good with creatinine level
of 1.17 mg/dL.
Relevant catheterization ﬁndings. Coronary angiography was done via
right radial artery artery. A 6-Fr sheath was used. RCA-graphy
revealed moderately ectactic vessel with no apparent culprit lesion (or
thrombus). LCA-graphy revealed ectactic vessels of both left anterior
descending artery and left circumﬂex artery. There was no signiﬁcant
stenosis at the LAD. The LCx was of large diameter with thrombus at
distal part. It was considered as the culprit lesion.
